
HOMEOWNERS ASSOCIATION REGISTRATION FORM

Please make sure that the Homeowners Association President’s folio number is
included.

Association Name: _________________________________________________

President’s Name: _________________________________________________

President’s Mailing Address: _________________________________________

President’s Daytime Telephone Number: _______________________________

President’s Tax Folio: ______________________________________________

Description of Area covered by association: _____________________________

North Boundary: ________________________________________

South Boundary: ________________________________________

East Boundary: _________________________________________

West Boundary: ________________________________________

Please return to: Claudio Fuente, Supervisor
Graphics & Drafting Section
Department of Planning and Zoning
111 N.W. 1st Street, Suite 1110
Miami, Florida 33128
Phone: (305) 375-2630


